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A MEMOIR ON THE YELLOW FEVER! from Guadaloupe,t brought information that 
«OF THE WEST INDIES, | there prevailed in that colony a disease called, 


As it occurred in the year 1838, at St. Pierre,| by some, Yellow Fever,—by others, T'yphoid 
island of Martinique. By E. Rorz,D.M.P., | Affection,$—but always COCRTERE under a very 


Adjunct Professor at the School of Medi- | 


cine of Paris, | 


[Translated for the Medical Examiner, from the French 
Manuscript, } 

Tue last epidemic of yellow fever in Mar- 
tinique occurred in the year 1826. Since that 
time the bills of health, with which ships 
going to France are obliged to be provided, | 
have been given to them as clean bills, i. e., 
expressly stating, that the yellow fever did not} 
exist in the island at the time of their depar- | 
ture. * 

The disease, however, showed itself sporadi- 


movements of great masses of unacclimated men 
who had come from Europe. 

In the epidemic of 1838 we see nothing similar, 
unless we choose to consider as such our war with 
Mexico, which may have tended to excite the 
fever on the shores of the gulf, at Vera Cruz, which 
is, as it were, its capital. But the French expedi- 
tion had no communication with the Windward 


| Islands. 


+ This time the epidemic passed through Gauda- 
loupe before it reached Martinique: it was the same 
case in 1816, (see Dariste, page 23.) Gaudaloupe 


is in latitude 16° North, Martinique 14°, I have 


cally at every season: I have myself seen many heen unable to decide whether this course of things 
cases, while going at different times through | has always talzen place or not: whether the other 
the wards of the military hospital, and I have epidemics in every case commenced at Gaudaloupe, 
been informed by M. Catel, the physician of; that is to say, whether the yellow fever always pro- 
the establishment, that it was not an uncom- | ceeds from North to South, or from West to East, 
mon thing. These sporadic cases were Consi- | in the same way as the cholera advanced from East 
dered to be less grave than the epidemic. In to West. I recommend this fact to the attention of 
the month of July, 1838, accounts received the Academy, and especially of Dr. Chervin, the 
zealous historian of yellow fever. By the docu- 





* Thus it appears that the colony was spared for | 
nearly twelve years. The epidemic of 1826 had | 
commenced in 1816, and continued during ten 
years, with different degrees of severity. The years 
1816 and 717, according to M. Dariste, (Recherches 
sur la Fiévre Jaune,) and 1821, ’22, and ’23, ac- 
cording to the information I have obtained from re- 
sident physicians, were those in which the disease 
made the greatest ravages. 

From 1816 to 1806 there was an intermission : 
but between 1806 and 1802 there existed a very 
fatal epidemic. In going back, we find another in- 
termission from 1802 to 1797, and from 1797 to 
1794 another epidemic. An account of the order 
of succession of these different epidemics may be 
seen in the work of M. Dariste, who resided in the 
colony from 1791 to 1819, a period of nearly thirty 
years, pages 19, &c. 

The occurrence of intervals between the epidem- 
ics of yellow fever is a remarkable fact, which did 
not even escape historians who were unconnected 
with medicine: it was noticed by Father Labat. 
If we search the history of the times, in order to as- 
certain what circumstances may have given rise to 
the appearance of the yellow fever at these epochs, 
we find no remarkable peculiarity, except the pre- 
sence of a great number of unacclimated persons. 
Thus, the epidemic of 1794 coincides with the con- 
quest of the island by the British; that of 1802 
with the surrender of the island to the French, by 
the treaty of Amiens; that of 1816 with the sur- 
render of the island to the French, by the treaty of 
Paris. All these captures and re-captures required 
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ments which I have been able to procure here for 
the study of this point, I see that the disease, before 


it reached us in 1838, had made its appearance in 


1837 at New Orleans, after a truce of four years, 
(Rapport de M. Chervin sur trois Lettres de M. 
Thomas:) in 1836 it existed at Tampico, which is 
in latitude 22°, (Rapport de M. Chervin sur un 
Mémoire de M. Grupilleau:) in 1837 it was epi- 
demic at Havana, (Rapport de M. le Docteur Ma- 
ker au Ministre de la Marine, Archives Maritimes, ) 
All these places are to the north and west of Mar- 
tinique. On the contrary,in the islands to the 
south, St. Lucia and Barbadoes for example, the 
epidemic did not show itself until after its appear- 
ance in Martinique, of which i am assured by let- 
ters from Drs. Clavier, of St. Lucia, and Evans, of 
Barbadoes. 

But at Trinidad, Dr. De Verteuil writes me, that 
an epidemic, quite similar to that of Martinique, 
existed in May and June, 1838, ¢. e. nearly at the 
same time that it appeared in Guadaloupe. Trini- 
dad is in latitude 10°. According to Dr. Tholozan, 
(These de Montpellier, No. 20, 18358,) one would 
have thought that the disease had not existed in 
Trinidad prior to the year 1817. At this time there 
was an epidemic in that island. Itis now quite 
certain that the epidemic has actually prevailed 
there. 

Cayenne has the character of being exempt from 
the yellow fever. The same is probably true of 
Demarara. 

+ The names which have been applied to yellow 
fever, and, indeed, to all the diseases ranged under 
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grave form, and attended by a great mortality. | 











— ee _—_— ee ee 


to Fort Royal, and there undergo a quaran- 


The accounts from that island becoming more | tine.+ 


and more unfavourable, the board of health of | 
the city of St. Pierre decided by a reso- 


In spite of these precautions, on the 16th of 
September, M. Pouvreau, surgeon of the regi- 


lution of the 15th of July, that ships from | ment, recognised a case of yellow fever in the 


Guadaloupe and Demarara* should proceed 


the head of Fevers, have varied, at different times, 
according to the manner in which they have been 
considered. It is thus that yellow fever has been 
designated as putrid fever, malignant fever, gastro- 
enteritis, &c. ‘The word Typhoid being the last 
term applied to the fevers of Europe by modern no- 





garrison. From this time the cases multiplied; 
but it was on the 6th of October that the epi- 
demic firmly established itself. Before this 
epoch, from the Ist to the 6th, but nine patients 
had entered the hospital. From the 6th to the 
| 15th the number of deaths amounted to twenty- 
four. Inthe whole month of October, only 





sologists, who have written since 1827 or ’28; and 
an opportunity of applying the new term not hav- 
ing presented itself, as the yellow fever had not ex- 
isted in the colonies since that epoch, is it surpris- 
ing that on the return of the disease at the present 


time, attempts have been made to apply the fashiun- | 


able term? As ifa new word was a new source of 
knowledge. Is it notin this way that the human 
mind often proceeds? ‘This identification of the 
yellow fever of America with the typhoid fever of 


o- . ; 
Europe, although adopted by the physicians of the 


country, is not correct, and may lead to error. ‘The 
details which we shall enter into, willshow that the 
epidemic which has prevailed in Martinique, offers 
no point of resemblance to the typhoid fever of Eu- 
rope, as regards either its symptoms, or the anatomi- 
cal lesions attending it. The differences between 
these two diseases are so well marked, that I consi- 
der it useless to point them out. 


* Since the beginning of 1838, our intercourse 
with Demarara had become very great,in conse- 
quence of an emigration of our labouring class, who 
chose to quit Martinique, rather than subject them- 
selves to taking out a passport from the police, These 
unfortunate persons had not found at Demarara, the 
object of their fond hopes, fortune without labour, 
and they returned in great numbers, a prey to every 
species of misery. It was for this reason that ves- 
sels returning from Demarara, were also subjected 
to quarantine. “I saw many of these emigrants with 
intermittents, but not one had had the yellow fever. 
It is not useless to explain such facts as these, which 
may serve to combat the doctrine of acclimation, and 
to sustain that of contagion, two errors at the pre- 
sent day untenable. 

Already M. Dariste had thought that he ought 
to correct, in his work, a mistake with regard to a 
fact quite similar, which had been in his time mis- 
interpreted by some writers, (page 18.) 

“ They had stated that the inhabitants of Mar- 
tinique and Guadaloupe, who had emigrated in 1793 
and 1794 to the colonies of Dominique, St. Vin- 
cent and Grenada, had been attacked by yellow 
fever, and that eight hundred of them, as well as 
many of their negroes, had fallen victims to it, No- 
thing,” adds M. Dariste, “can be less correct than 
these assertions ; the yellow fever attacked neither 
the colonists nor the acclimated. I saw, indeed, 
prevailing among them, remittent and intermittent 
fevers, which were also aggravated by the depres- 
sion arising from their misfortunes, and moreover 
by an epidemic of measles, which, more particular- 
ly, attacked the negroes, whom they were compelled 
to feed on half putrid salt fish: but no one, abso- 


| sixty-eight were received, ‘There was then, 
| without any doubt, an epidemic prevailing. 
| Che patients all offered nearly the same 
| symptoms: face red, and almost violet colour, 
| (this colour disappeared under the pressure of 
ithe finger and was slowly re-established.) 
| The conjunctiva was injected ; the pupils very 
often dilated ; cephalalgia and weight in the 
anterior part of the head, almost immediately 
above the eyebrows : tongue coated white, ex- 
cept at the edges where it was red and moist ; 
no thirst, some nausea, and in a small number, 
vomiting ; abdomen soft, and without pain; 
skin coloured, warm and moist; pulse full, 
soft and regular, from one hundred to one hun- 
dred and eight. 

These symptoms began suddenly, but were 
preceded in a majority of cases by a chill, 
sometimes by a state of malaise and of ano- 
rexia, which lasted two or three days, 

In the greatest number of patients, these 
Symptoms disappeared after repeated bleed- 
ings; several had hemorrhage from the nose, 
mouth, or bowels. 

Up to the 15th of October, only four patients 


; 
| 
; 





lutely no one, was seized with the yellow fever: and 
this is the account which history gives.” 

Will they not in some years from this time write, 
that the yellow fever has been brought to us by the 
return of the labourers, who had emigrated to Dema- 
rara?’ This is now the popular opinion, and it 
might be supported by the resolution of the board of 
health of the Island, which subjects ships from De- 
marara to a quarantine. AndI repeat, with M. 
Dariste, that absolutely not one of them was seized 
with yellow fever. 

+ After so many proofs and corroborations of the 
non-contagion of yellow fever, can any one con- 
ceive that the government will persist in maintain- 
ing quarantines? What further knowledge is ne- 
cessary to enlighten them on this point? They 
have given up quarantines for cholera; and at 
Havre, Bordeaux, and Marseilles, they lengthen, by 
eight or ten days, the long and real quarantine of 
from thirty-five to forty days, which are requisite to 
cross the ocean. And for the height of folly it suf- 
fices, that a ship shall touch ata port in England 
for twenty-four hours, and be exempt fiom this vex- 
atious measure. She is then considered as coming 
from England. Some ofour merchant captains do 
this when they are carried by the winds to the coast 
of England. They touch there to avoid a quaran- 
tine at Havre. 











died at the hospital,—these had become yellow 
before their death. ‘This was at the military 
hospital. In the city, we had severe fevers 
from the month of September. 


On the 20th of September, M. Virginy, | 
clerk of the court, creole, aged thirty years, | 


died of a continued fever, which, in the last 
hours of life, assumed the characters of malig- 
nant remittent. He did not become yellow 
after death. He was visited by one of my 
brethren, M. Noverre. 


About the same time I had three cases of 


congestive fever, which I will detail here. 


OBSERVATION I. 


Mademoiselle Zamée Closet, et. fifteen, fat 
and lymphatic form of body, born in the 
country, but for nearly a year placed at the 
convent of the ladies of St. Joseph; irregular 
menstruation, but in other respects in good 
health. 

On the 13th of September she felt indis- 
posed, (the menses ought to have appeared 
five or six days before,) with fever and intense 
headach, but no other disturbance of her func- 
tions, 

On the evening of the 15th I was called. | 
found her in the following condition :—Face a 
little flushed; cephalalgia rather intense; 
tongue red at the point, but in the rest of its 
surface thickly coated ; little thirst; no nausea 


or vomiting from the begisaing; abdomen | 
'directed to be given during the twenty-four 


soft, and not tender; neither diarrhea nor con- 


stipation ; no cough nor sore throat; moderate | 
| grains, with twenty drops of laudanum. 


heat of skin; no eruption; pulse one hundred 
and twenty. 


Her condition remained the same to the 


19th, characterized only by the frequency of 
the pulse, ard the headach, which is somewhat | 


variable as to its intensity. But, although I 
visited the patient both morning and evening, 
I could not detect any real remission. I in- 
quired of ‘her at every visit, and learned that 
she had not experienced any chill; it is true, 
She was extremely timid, and gave a bad ac- 
count of her symptoms. Not being able to 
refer this succession of symptoms to any local 
Jesion, | concluded that the amenorrhoa had 
some influence upon them, and with this view 
I directed the treatment. On the 17th thirty 
leeches were applied to the groins, with pedi- 
luvia, hot enemata, fumigations to the vulva, 
nd emollient tisanes, 


The leeches bled freely, and their applica- | 


tion was followed by fainting. The 19th, 
same frequency of the pulse; the patient com- 
plains of some palpitation, In other respects 
she was so wel!, that they thought of sending 
her to her parents, who wished her to return to 
them in the country, seven Jeagues from town, 
This journey was prevented by bad weather; 
but thinking that she had gone, J did not again 
visit her. 

On the evening of the 20th, T was informed 
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that, after having been pretty well during the 
| day, she had had a return of fever, with more 
| heat of skin and headach. During the night 
| there was a little delirium. 


} 
} 


2ist.—Less injection of the face; cephalal- 
gia much less; strength pretty well returned, 
and intelligence perfectly clear. ‘The patient 
is able to situp. Less redness of tongue, and 
thirst. Some tenderness of the epigastrium, 
with an uncomfortable feeling complained of 
by the patient. ‘The skin is moderately warm, 
‘but the pulse is tense, frequent, one hundred 
(and twenty-four. This state of the pulse, 
| which does not accord with the general calm- 
ness, is the only dangerous symptom, (‘I'wenty 
| leeches to the groins; in other respects, treat- 
/ment as before.) ‘The day was calm,—the 
\leech-bites bled freely. ‘Towards 3 o’clock, 
| the patient began to feel a coldness of the ex- 
| tremities, which increased every moment, and 
was attributed to the flow of blood, which still 
‘continued. I was informed of it at 7 o’clock. 
J found the patient with cold extremities, but 
‘the face warm, and the whole body covered 
with a clammy sweat. The cephalalgia con- 
‘tinued; the intelligence was clear; strength 
preserved ; expression calm; tongue moist, 
-and almost natural; no thirst; abdomen de- 
pressed, yielding; no urine; pulse almost in- 
| sensible, intermittent. 

The leech-bites bled until they were caute- 
rized. ‘Twenty-four grains of quinine were 


| 
| 


| 
i 
| 
| 
i 
! 


hours, with an enema containing forty-eicht 
2 , Two 
blisters to the thighs; flying sinapisms to the 
jower extremities. 

Although the patient retained the potion and 
the enema, she did not react, but, on the con- 
trary, the chill increased. The pulse was al- 
together insensible at 10 o’clock; however, 
the strength was retained, and the countenance 
was calm, Without touching the patient, the 
gravity of the mischief would not have been 
suspected. At midnight she ceased to answer 
questions; at 3 o’clock in the morning, there 
were some convulsive motions, with cries re- 
sembling an hysterical attack, Death occurred 
at 34 A. M. 

Twelve hours after death the body was cold, 
but neither bluish nor yellow, No autopsy 
was made. 

I believe that this disease was certainly a 
congestive intermittent fever, with no appre- 
ciable intermission, unless the amelioration 
occurring from the 19th to the 20th should be 
regarded in this light. But, every time that I 
saw the young girl, her pulse was frequent, 
and I was obliged to give the sulphate of qui- 
nine during the febrile state, from the impossi- 
bility of finding a propitious time, 

No other cases of the same kind occurred in 
the convent; the rains during the course of this 
month had been very abundant. 
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CASE Il, 

M. Roussel, et. nineteen, of a moderately 
strong constitution, and a melancholy temper, 
had been three years in the colony. 
had a long continued dysentery,—and, from 
that time, his health was not as good as before. 
He was fond of taking physic, which was an 
easy thing for him, as he was an apothecary’s 
pupil, 

Towards the 15th of September, he felt 
during three or four days, much malaise; lost 
his appetite; on the 17th, diarrhea, with colic. 
On the 19th he took an emetic, with ipecacu- 
anha, which produced seven or eight stools, 
and arrested the diarrhoea, During these days 
he had felt each evening some agitation, and 
more or less febrile heat. On the 21st, in the 
evening, there was an intense chill, followed 
by high fever and abundant sweat. I saw him 
on the morning of the 22d. 

Eyes hollow and injected, a little haggard ; 
cephalalgia intense; tongue whitish, and coat- 
ed, without any redness; little thirst, complete 
anorexia; no pain in the epigastrium; neither 
nausea nor vomiting; abdomen yielding; no 
diarrhea; no urine passed since yesterday 
evening; no cough; sweat abundant over the 
whole body; skin moderately warm; pulse one 
hundred and twenty, and corded. 

I thought I saw in M. Roussel’s case an af- 
fection similar to that of Mile. Zamée Closet, 
viz,,a malignant remittent fever at an advanced 
stage, Consequently, I prescribed a solution 


of gum, with twenty-four grains of sulphate of | 


quinine, to be taken in twenty-four hours. 

He bore this prescription well. The sweats 
continued to be very abundant during the 22d, 
23d, and 24th. The cephalalgia, on the con- 
trary, diminished, and the pulse lost its fre- 
quency. On the 23d, during the day, it was 
eighty-four, 

A new solution, with thirty-eight grains of 
sulphate of quinine, was ordered on the 24th, 
In the evening there was a slight acceleration 
of the pulse, which rose to ninety-two. There 
was no cephalalgia, and the skin was a little 
dry. 

25th.—Continual vigilance; tenderness in 
the epigastrium; saliva thick, and difficult to 
swallow; some nausea and vomiting after 
taking a custard ; constipation followed by six 
or seven stools, (after an injection of five 
spoonsful of olive oil;) abdomen yielding and 
natural ; skin moist; pulse eighty-four, and re- 
gular. This state continued for some days 
following; there was joined with it likewise a 
sufficiently apparent stupor; the eyes were in- 
jected and haggard, and the countenance was 
expressive of suffering. ‘The patient, more- 
over, complained of pain in the epigastrium. 
The pulse, which, in the morning, was eighty- 
four, arose towards evening to ninety-six, and 
subsequently to one hundred and six; it was 
all the time very much corded. 

[ dared not again have recourse to the sul- 
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He had | 





| phate of quinine. On the 27th 1 put twenty 
‘leeches behind his ears. ‘The patient con- 
Itinued to take emollient drinks, and also 
broths and custards, 

On the 29th, the state of stupor not being 
changed, I ordered two blisters to the legs. 
|From this time the stupor diminished. ‘The 
patient got better without any appreciable cri- 
tical affection. The tenderness in the epigas- 
'trium only continued, and he had frequently 
symptoms of nausea. 

His convalescence was protracted and very 
painful, although he was sent into the country 
fora change of air, As I had learned that he 
had some moral disturbance, I directed him to 
go to France, his nativecountry. While wait- 
ing for the time of his departure, he continu- 
ally dosed himself with purgatives. He had 
no appetite, grew thin, and his skin assumed 
a yellow tinge; he had fallen into the most 
‘gloomy hypochondriasis. The 7th of Decem- 
_ber he obtained his passport, in order to set off 
the next day, ate some soup towards evening, 
and appeared cheerful enough. During the 
night he was heard to complain; at 7 in the 
morning he was seized with a very copious 
‘vomiting of black blood, and almost at the 
same time he also discharged a large quantity 
of the same kind of blood peranum. His con- 
junctive and the whole of his skin became 
yellow; his eyes assumed a haggard appear- 
ance; he got up frequently, and appeared to be 
in a state of delirium; his pulse was thread- 
like. The vomitings and stools of blood were 
repeated in the day; subsultus tendinum and 
frequent faintness took place, At noon he 
had the tracheal rattle, and he died at 7 in the 
evening. He was not examined, 

Thus, in September, that is to say, at the 
commencement of the epidemic, Roussel had 
a malignant remittent fever,—and in Decem- 
ber, one of the periods in which the epidemic 
manifested the greatest severity, he succumbed 
to a violent attack of yellow fever; for I think 
that no one can consider in any other light the 
series of symptoms experienced by him to- 
wards the last, I was then surrounded with 
similar cases. 

This case deserves some attention, inas- 
much as it shows an individual, acclimated 
for three years, enfeebled by a long continued 
|dysentery, and more recently by a malignant 
| fever, nevertheless contracting the yellow fe- 
ver. This disease, then, does not depend 
solely upon the richness of the blood of Euro- 
peans, as it is said to do; it is an influence to 
which it is necessary to be acclimated, 


| 
} 











CASE III, 


Mademoiselle Alexandrine Giron, aged 25, 
of a strong constitution, had resided in the 
colony for a year, had always enjoyed good 
health. On the 15th of September she was 


seized with great uneasiness and pain in the 
head, with loss of appetite. These symp- 
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toms continued three days; on the 17th she 
took an emetic, and then, not having obtained 
any relief, she was bled; the day after the 
bleeding she took a puryative of manna, and 
the day after, which was the 19th, a purga- 
tive, with a quack’s powder, called poudre de 
Laboureé. During the treatment, the symp- 
toms, so far from being ameliorated, were ag- 
gravated. On the 24th, two blisters were 
applied to her legs. 

On the morning of the 28th, she called-me 
in. The cephalalgia had continued the whole 
time; her eyes were half shut; her face was 
of a violet colour, which disappeared on pres- 
sure, and afterwards returned very slowly. 
She also had a very marked expression of 
stupor; her answers were slow; her hearing 
dull; decubitus dorsal; tongue somewhat 
smooth, without redness or dryness, pale and 
clear; there was no thirst. The patient had 
not had either nausea or vomiting; the abdo- 
men was yielding and free from pain; bowels 
rather relaxed than constipated; there were 
two or three stools a day. ‘The limbs were 
cool, and often covered with a lukewarm 
sweat; the pulse small, compressible, and re- 
gular, ‘The persons who were about the pa- 
tient informed me, that there were, during the 
day, very marked exacerbations of the symp- 
toms; that the skin at the time became more 
red, the sweat more abundant, that the faint- 
ings were more frequent, and that there was 
often conjoined, with all these, a little de- 
lirium, 

I prescribed twenty grains of sulphate of 
quinine, to be taken in the course of twenty- 
four hours, at intervals of two hours, and in 
conjunction with this, an enema of cinchona, 

The symptoms were the same during the 
days from the 28th to 30th. I only remarked 
that the abdomen was a little meteorised after 
the enema, and that the exacerbations were 
less frequent, and not so violent. 

On the 30th there were some twitchings of 
the tendons. I suppressed the cinchona, 

From the Ist to the 4th of October, the state 
of the patient was somewhat ameliorated ; the 
countenance was a little more open; the sub- 
sultus diminished, and finally disappeared ; 
the pulse was 112. The exacerbations be- 
came less appreciable, but the faintings were 
still frequent; the skin was always moist and 
sticky; the urine was sometimes discharged 
involuntarily, but was never suppressed ; 
some sudamina existed on the neck. 

On the 4th there was a remarkable amelio- 
ration; the patient took more notice of what 
was passing around her, the countenance had 
less of the violet colour; there were still 
some faintings; the tongue had always re- 
mained white and moist; the abdomen was 
yielding, and the bowels free. A miliary 
eruption appeared upon the arms and back, 

oom the 30th, the patient had ‘taken no- 
thing but barley water, 





NS 


From the 4th, there was an amelioration 
from day to day. 

On the 7th, she had severe pains about the 
lower jaw, which continued during the day; 
these pains were removed by the use of emol- 
lient poultices, 

On the 10th the convalescence was com- 
plete; on going into the country for change of 
air, she fell into a state of mental alienation, 
which lasted near a month, but was at last en- 
tirely removed, 

This case is not, like the two preceding, one 
of malignant remittent, nor is it one of yellow 
fever, as we shall presently see. This variety 
would justify the term typhoid, if we trust 
this as designating merely a particular combi- 
nation of symptoms.* 

It was in this manner that the epidemic 
seemed to be prevailing in the town, ‘These 
cases, although grave, were very different 
from those at the hospitals, no patient diedina 
chill, as Mademoiselle Closet, and no one 
had such profuse sweats as M. Roussel. Ma- 
demoiselle Alexandrine Giron was not seen 
by me until a late period of the disease. She 
offered, in the progress of the symptoms, a 
condition which | have since seen in a young 
European, Mademoiselle Eliza, (see case.) 
This state seemed to me to be one form of yel- 
low fever. 

In these three cases it is unquestionable that 
the sulphate of quinine was of service. 

We must, however, remember that the city 
of St. Pierre has no endemic intermittent fe- 
vers. Situated directly on the sea, at the foot 
of high hills, it is freely ventilated by every 
wind, ‘There are no marshes in the adjacent 
country. ‘The sea, which washes the city, 
forms an open roadstead, and has no creeks of 
Stagnant water. The bottom is every where 
sandy, and the water is kept perfectly clear 
by the rising and falling of the tide. The 
streets of the town are broad and well paved. 
The gutters are kept perfectly clean by streams 
of water, which are conducted through them 
towards the sea. This arrangement is the 
more easy from the plan of the city, which is 
built like an amphitheatre. The houses are 
large, well-aired, and more numerous than is 
required for the population. 

However, towards the second half of the 
Winter season, after the rains, we found that 
several diseases which, at their origin, were 








* I have not reported these cases as examples of 
yellow fever, but as facts which may have some 
bearing upon the etiology of the disease. Was the 
same morbid influence at work upon the two 
classes of the population, taking on an intermit- 
tent form in individuals who were acclimated, and 
a continued one in those who were not? How far 
can this comparison of these diseases render their 
nature and treatment more intelligible ? 

When all my facts have been related, I will at- 
tempt to answer some of these questions. 








+ Ae Katha Sila 





eh SS atone en. 





OS gee 


ee a ae ees 


Se ee ee pe eae re 
: ae oe," ge 
J - may 


4 dew 





ap ee 








Seana 


ee +: ey APN im 


seine ~~ A 


ar pe agli ene eee 





mics Er 





42 EPIDEMIC OF SCARLAT 





——— CC 


INA—WILLS’ HOSPITAL. 


continued, became intermittent, and required | directions, except the eastern, which serves 


the use of sulphate of quinine. During the 
same time that 1 noted the cases of Made- 
moiselle Closet and M. Roussel, I met with 
three or four of these affections. 

As to fevers becoming really congestive, 
after three or four paroxysms, I have never 
seen a case occur at St. Pierre before that of 
Mademoiselle Closet. Every case of the 
kiad occurred in individuals who had left other 
parts of the island, where those fevers are en- 
demics, within fifteen or twenty days previ- 
ously to their attack, 

The last epidemic which we had had at 
St. Pierre, was whooping-cough; it was 
slight, and lasted from September, 1837, to 
March, 1838. Since that time we have had 
the diseases of the seasons. In Juneand July, 


rheumatic pains, furuncles; in August and | to desquamation, 


September. gastric emburras, and some badly 
marked ephemeral fevers. 

I have already stated that the yellow fever | 
began in the garrison towards the end of Sep-| 
tember. After the three severe fevers which | 
i have already mentioned; the first case | 
which I observed in the city, in which 
the nature of the disease was very evident, 
was that of M. Beligny, on the 10th of Octo- 
ber. He was a young man of robust constitu- 
tion, intemperate, a native of Martinique, but 
he had passed twenty years in France, from 
which country he had only returned a year 
before. He lived about five or six minutes 
walk from the city hospital, where the sick 
soldiers were, but he had had no communica- 
tion with that institution. He recovered. 

The second case was that of M. Fraquet, on 
the 27th of October. He lodged at the other 
end of the town, near the fort, far from the 
barracks, the harbour, and the hospital; that is, 
from every place which could be regarded as an 
infected point. He was a teacher ina board- 
ing school, led a retired life, and had no com- 
munication with the town, 

It is, then, worthy of notice, that the disease 
began simultaneously at the anchorage and at 
the fort, two quarters of the town which are 
placed in very different hygienic circum- 
stances. ‘The anchorage is protected by high 
ground, and the fort is at the entrance of a 
valley, where there are continual currents of 
air. 

I will now detail the case of M. Fraquet. 
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[Lo be continued. | 








AN ACCOUNT OF AN EPIDEMIC OF 
SCARLATINA, with Pustular Eruptions, 
By Ricuarp A, Sate, M. D., of Bedford 
County, Va. 

To the Editors of the Medical Examiner. 

The section of country in which the pre- 


sent epidemic made its appearance, lies imme- 
diately at the base of the Blue Ridge. It is 


for the passage of the only stream of water it 
| possesses, which is remarkable for its trans- 
| parency and its purity. Hitherto autumnal 
| fevers and maiarious diseases have not been 
‘known, ‘The epidemic in question presented 
| all the phenomena usually observed in the se- 
_verer grades of scarlatina, with unusual and 
additional phenomena. In addition to the rash 
generally observed in scarlet fever, there was 
‘superadded a pustular eruption, which re- 
/sembled considerably the eruption of varicella 
}and vaceina, more particularly the latter, va- 
'rying in size from the eruption of varicella to 
‘that of a well defined vaccine pustule. This 
‘eruption did not make its appearance as soon 
‘as the scarlet rash, but generally at the de- 
_clension of the pyrexia, and a little antecedent 
It was more frequent in 
cases in which enteritis was a prominent 
symptom from the commencement, and in 
which typhoid symptoms early supervened, 
The cases in which this eruption appeared, 
were more unmanageable than the others. 
The disease seemed to confine its desolating 
effects principally to children, whilst adults 
had it only in the simpleform. The anginose 
affection in children was extremely severe and 
distressing. In many instances, if they pass- 
ed safely through the immediate effects of the 
disease, they were left with enormous absces- 
ses on the exterior of the neck, and sometimes 
in the parotid glands. Not unfrequently, and 
during the greatest pyrexia, the joints of the 
upper and lower extremities became exceed- 
ingly painful, and very much enlarged, re- 
sembling acute rheumatism, 

With respect to the treatment, I will merely 
add that it was moderately antiphlogistic, and 
conducted with a due regard to the early 
Stage in which collapse took place. Vene- 
section and purgatives were not used. The 
former would have been hazardous, whilst the 
latter was not indicated, the bowels being in 
an irritated condition from the beginning. 

Mercurial alteratives, combined with ipe- 
cacuanha, or the pulvis Doveri, seemed to an- 
swer a good purpose inmy hands. Revulsives 
to the throat were beneficial, if applied early. 
Gargles seemed to be more beneficial as deter- 
gents than as medicaments. 

Bedford county, Va., Jan. 1st, 1840. 





WILLS’ HOSPITAL—ANNUAL REPORT. 
BY JOHN NEILL. 

This institution was founded by James 
Wills, a citizen of Philadelphia, for the relief 
of the indigent blind and lame. Jt commenced 
its operations in March, 1834, under the diree- 
tion of a Board of eighteen Managers, six of 
whom were elected yearly by the City Coun- 
cils, to serve for three years. ‘The building is 


eligibly situated on Race street, between 
Schuylkill Fourth and Fifth streets, opposite 





narrow, and is surrounded by mountains in all 


Logan Square. 


The front is composed of 











WILLS’ 


sandstone, of a reddish hue, and is ornamented | 
with six Ionic pilasters, supporting a propor-| 
tionate entablature and pediment. ‘The front | 
door is in the principal story, and is approached | 
by a flight of steps surmounted by a Grecian | 
lonic portico of four columns, the whole of | 
which is composed of the same material as the} 
front. The remaining part of the building is| 
composed of rubblestone, and rough-cast, in| 
imitation of the front. The whole interior of| 
the house is divided into two parts—one for| 
males, and the other for females. The basement | 
story contains two dining-rooms, two bathing- | 
rooms, two pantries, one large kitchen, a scul-| 
lery, and a coal cellar, 

In the principal story, on the right, is the! 
lecture room, twenty-one by thirty-two feet,—| 
on the left, the office, and steward’s parlour, | 
each twenty-one by sixteen feet,—and on the| 
south side of the house, six dormitories, three | 
on each side, and each ten by eleven feet. In| 
the upper story, on the north, are two w ards—| 
one for females, thirty-two by twenty-one | 
feet, and the other for males, forty-four by | 
tweuty-one feet; on the south side are seven 
dormitories, ten by eleven feet,—some are oc-| 
cupied by the household. The attic consists | 
of two rooms together, extending the whole | 
length of the building, which are at present 
useless—the house being illy constructed 
in a medical point of view. An_ import- 
ant improvement was made in the summer 
by converting five rooms into the present 
wards, which secures a greater circulation of 
air, a more equable temperature, and a better 
discipline, 

By the present arrangement, the hospital 
will contain forty-two beds for patients, and 
room for the requisite number of attendants. 
‘The whole building is roofed with copper, and 
heated by furnaces; each room has also a fire- 
place, and ventilator in the chimney. ‘The 
stairways are composed of marble, and iron 
railings. 

On the south side of the house there is a piazza 
enclosed with Venitian blinds, which protects 
the six rooms on the first floor from the glare 
of the sun, and also affords a pleasant place for 
exercise. 

The officers consist of asteward and matron, 
together with the requisite number of nurses 
and servants, and a resident student or physi- 
cian, who has the charge of the apothecary 
shop. ‘The office of ‘* Medical Resident”’ has 
been created within the last year. ‘There are 
four surgeons and five physicians who attend 
in rotation, their period of service being three 
months, 

A Visiting Committee of Managers sit on 
Wednesday and Saturday afternoons, to admit 
and discharge patients. No patient is admit- 
ted, unless it is thought by the surgeon or phy- 
sician on duty that his case is susceptible of 
relief, so that no chronic or incurable cases are 
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received into the house, 
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The number received during the last yearis 
80, and the number discharged 76. The fol- 
lowing is a classified statistic of the dis- 
charged. 


Cured, Relieved. Incurable. Removed. 


Eves, 

Amaurosis 5 2 2 2 
Cataract 2 0 0 0 
es false 0 0 0 1 
Jritis l 0 0 0 
Obst, lachm. duct 1 0 0 1 
Occlusion of pupil 0 I 0 0 
Opacity of cornea 1 l 0 0 
Ophthalmia 3 0 0 0 
6s acute 9 l 0 0 
sé catarrhal 3 0 0 1 
6 chronic 2 0 0 1 
6 granular 7 1 0 3 
ss purulent 1 0 0 0 

6 rheumatic 1 l 0 
66 scrofulous 7 0 0 2 
66 tarsal 4 0 0 0 
Staphyloma 1 0 0 0 
48 7 2 / 12 

Limes. j 

Chorea 1 0 0 0 
Diseased joints 1 l 1 0 
Rheumatism 2 l 0 0 
52 9 3 12 


Total, 76. 

It will be seen, by the above statement, that 
by far the greater number are afflicted with 
diseases of the eye, so that the institution is 
usually considered an ophthalmic hospital. 

The number in the hospital at one time has 
averaged, during the past year, twenty-five, 
All were not on the poor list. Pay patients 
are received, who have comfortable accommo- 
dations, and are not subjected to the same re- 
gulations as those on charity. 

A system of out-door relief was established 
a few months before the close of the year, 
which promises to be a source of much benefit 
to those who do not wish to enter a public in- 
stitution. The number of applicantsis as yet 
inconsiderable, it not being yet generally known 
that such a plan has been adopted, and that ad- 
vice and medicines are furnished gratuitously, 

The managers have also given the surgeons 
permission to introduce the system of clinical 
instruction, This will be advantageous to 
students and the profession, it being almost 
impossible to study diseases of the eye, except 
in a public institution. A course of clinical 
lectures is now being delivered in the lecture 
room of the building, and it is proposed to 
continue a course of clinical instruction during 
the year. 

The students of this hospital will not only 
have the privilege of attending on prescribing 
days, but also of attending at the daily visit, 
Diseases of the eye cannot be studied by has- 
tily following the steps of a professor through 
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a general hospital: the student should see the 
cases frequently, and witness the daily appli- 
cations, or he will not be able to recollect their 
condition and treatment. 

January 1st, 1840. 
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and Official Organ of the Medical Department 

of the Army and Navy of the United States, 

Published under the Auspices of the Medi- 

cal and Chirurgical Faculty of Maryland. 

Editorial Commitie—G. C. M. Roberts, 

M.-D., Nathaniel Potter, M. D., James H. 

Miller, M. D., Robert A. Durkee, M. D., 

John R, W. Dunbar, M. D., Samuel George 

Baker, M. D. Baltimore, January, 1840: 

Svo., pp. 136, 

A New quarterly journal, which commences 
with the year 1840, instead of some months 
earlier, as was the original intention of the edi- 
torial committee. ‘The first number contains 
several interesting articles; and, from the con- 
tributions of the physicians of Maryland, we 
have no doubt that the interest of it will be 
sustained. We shall not fail to notice the 
more interesting communications, and make 
such selections as we think may be gratifying 
to our readers. 

Amongst the articles in the present number, 
we remark, one by Dr. Power, on Mucous 
Papules,—a form of venereal disease, which, 
as he states, is much more frequent in hospital 
than in private practice. It is that form of 
sore, in which the base is constantly higher 
than the edges, generally of a pale rose colour, 
though sometimes assuming the deepest red 
tinge ; its surface clean and smooth, or at most 
slightly covered with a whitish, lymphy de- 
position, with some crusts of matter along its 
edges; secreting a thin, irritating, whitish, 
and strongly odorous discharge, 

‘In some cases, like the chancre, these pa- 
pules appear from six to eight days after an 
impure connection; sometimes not until the 
lapse of fifteen or twenty, presenting their pa- 
pular character from the commencement, and 
appearing to be a morbid ge edge of mucous 
membrane, or of the skin of the affected part, 
springing immediately from a venereal infec- 
tion, In other cases, and much more fre- 
quently, they owe their existence to a different 


process, It is when they are preceded by a 
chancre, which, after passing through its ulce- 
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a proper treatment, commences a vicious pro- 
cess of reparation, the granulations become 
fungous and exuberant, sprout up from the 
base, the diameter of the sore increases, the 
surface assumes a flat, smooth aspect, and no 
longer secreting pus, pours out the fetid dis- 
charge already spoken of, and becomes a true 
humid or mucous papule, This is the singu- 
lar character of this sore, that it tindergoes a 
complete transformation in situ; is a symptom 
of transition from primary to secondary symp- 
toms ; indicates the presence of the venereal in- 
fection in the general economy, and yet loses 
that which is the specific character of chancre— 
its power of being propagated by inoculation.” 
The treatment which Dr, Power found most 
useful is that resorted to at the Venereal: Hos- 
pital of Paris. The proto-iodide of mercury, 
internally and externally; repressing the gra- 
nulations by the acid nitrate of mercury,—a 
capital caustic, which, for some reason, is little 
used in this country, It is prepared according 
to the following formula: 
R. Deuto-nitrat. Hydrarg. 3), 

Acid, Nitric. 3j. M.— 
To be kept in a bottle with a ground glass 

stopper, and applied with a pencil. 

A paper by Dr. T. H. Buckler, on the Use 
of Gold-dust and Iron-filings as a galvanic an- 
tidote to Corrosive Sublimate, and all the other 
poisonous compounds of Mercury, is curious, 
and may lead to some interesting practical re- 
sults. Further experiments are necessary, 
which the author promises us. 

Two papers on the immoveable apparatus in 
the treatment of fracture, by Drs. Jameson 
and Dulin, show how much attention this im- 
portant surgical innovation is receiving in Bal- 
timore. The numerous articles published in 
the Examiner on this subject, have placed our 
readers in possession of all the facts connected 
with it, 

The journal contains, besides, a tribute to the 
memory of the late Samuel Baker, an article on 
scarlatina by Dr. Baer, an obstetrical paper by 
Dr. Roberts, and one or two other less im- 
portant original articles, with a due proportion 
of reviews and bibliographical notices. 
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DR. MAY’S INTRODUCTORY LECTURE. 
We have received the lecture by Dr. May, 





rative stage, without having been submitted to 


introductory to a course of lectures on Anato- 
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my in yay Washington Medical ‘School. We 
are much pleased: with it, not only for its 
merits, as a well written lecture, but because 
it lays a just stress upon pathological anatomy 
as an aid inthe cultivation of medical science, 

One word in reference to introductory lec- 
tures—We are greatly obliged to our friends 
for copies of their introductories, which we 
shall not fail to notice, although, perhaps, 
briefly. We are sure that they will take this 
mode of announcement in good part; it is the 
best and most genuine compliment which we 
can pay them. An introductory does not,.as a 
general rule, admit of analysis, and we believe 
that the lecturers will agree with us that 
it is not a suitable occasion for a_per- 
sonal eulogium, Of course, if an Introductory 
should differ from the usual lectures classed un- 
der this title, we would analyse it like any other 
memoir of a similar kind, 
racter is totally changed, perhaps not to the | 
benefit of the hearers, who are generally best | 
satisfied with the lectures which may be per- 
sonally most interesting to themselves, but 
least so to the profession, 








YELLOW FEVER OF THE WEST INDIES. 
We commence the publication of the Me- 


moir of Dr, Rufz, a resident of the island of | 


Martinique, It was sent to us by the author 
a short time since, with permission to publish 
it entire, or to extract from it such portions as 
we might prefer. ‘The Memoir is of so finish- 
ed a character, that we believed it would be 
doing injustice to the members of the profes- 
sion, to cut it in pieces, for the purpose of 
sparing some details not immediately connect- 
ed with the subject. The treatment of the 
disease by large and frequently repeated de- 
pletion, is not, we believe, the method that 
was regarded most effectual in the southern 
states; but we imagine that yellow fever, like 
all diseases having a natural termination, will 
be found to require different methods of treat- 
ment, in different individuals and epidemics, 
At least the evidence of Dr. Rufz is decidedly 
in favor of the mode which he recommends, 
The treatment is necessarily reserved for a 
subsequent number. 





DR. COATES’ LECTURES. 
We have attended many of Dr. Coates’ po- 
pular lectures on physiology, and can cheer- 


fully concur with the resolutions which we 
Wuo te No. 8&1. 7 


But.then its cha- | 


49 


copy Som: the Nasional Gunetee of thie city, 
Dr. Coates may visit other parts of the coun- 
try, and we are sure that he will be every 


where heard with as much pleasure and profit 
as at Philadelphia. 

«At the close of Dr. Reynell Coates’ lectures 
on Saturday evening, January 11th, the audi- 
ence was requested to remain; and, after the 
lecturer had withdrawn, the meeting was or- 
| ganized by appointing Professor C. D. Cleve- 
land, chairman, and Dr. Henry Bond, secre- 
tary. Dr. Caspar Wistar then offered the fol- 
lowing preamble and resolutions, which were 
unanimously adopted, 

Whereas, Dr. Reynell Coates having now 
concluded his course of Lectures on Physiolo- 
gy, this class are unwilling to separate with- 
out offering some testimonial of their respect 
for the lecturer, and expressing their satisfac- 
tion with this first attempt to render an im- 
portant branch of natural science at once in- 
structive and entertaining to a popular audi- 
ence: therefore, 

Resvlved, That we have listened with great 
Satisfaction to the highly interesting lectures 
just delivered by Dr. Coates, and that the lec- 
|turer has not only fulfilled the promise of his 
| prospectus, and the anticipation of his friends, 
but has evinced signal ability in elucidating 
the difficult doctrines of Physiology. 

Resolved, That an intimate acquaintance with 
the science, an uncommon command of the 
most appropriate and perspicuous language, 
delivered in the best manner for a teacher of 
science, and a happy facility of illustrating a 
subject by facts and specimens, entitle Dr. 
Coates, in the estimation of this class, to rank 
among the most instructive and entertaining 
lecturers of Philadelphia, 

Resolved, That we take pleasure in thus 
bearing testimony to the talents and acquire- 
ments which the lecturer has evinced through- 
out his course, and in publicly expressing our 
acknowledgments to him for his eminently 
successful effort for our instruction and gratifi- 
cation. 

Resolved, That a copy of these resolutions, 
signed by the Chairman and Secretary, be pre- 
sented to Dr. Coates, and that they be publish- 
ed in the newspapers of the city. 

C,. D. Crevetanp, Chairman, 

Henry Bond, Secretary. 








In our next will appear a notice of Dr. 
Gross’ Pathological Anatomy. 





The organization of the Philadelphia Col- 
lege of Medicine, which was incorporated at 
the last session of the Pennsylvania Legisla- 
ture, is nearly complete. No faculty can be 
attached to this body ; its object will now be to 
appoint a Board of Examiners,and institute such 





regulations as will give efficiency to the college. 
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CLINICAL LECTURE. 


PHILADELPHIA HOSPITAL. 
Wednesday, January 8th, 1840. 


LECTURE ON PNEUMONIA AND DELIRIUM 
TREMENS. 
By W. W. Geruarp, M. D. 
No. 8—Winter Course. 

At the last lecture I brought to your notice 
some of the varieties of pneumonia, with their 
appropriate methods of treatment: to-day I 
will enter somewhat more fully into the sub- 
ject. 

The first patient to whose case I shall allude, 
is the man whom you saw last week, suffering 
with gangrene of the lung following pneumo- 
nia. He is now doing well, and is ina fair 
way for recovering. ‘I'he other case of this le- 
sion, which you saw some weeks since, like- 
wise occurred as a consequence of pneumonia} 
but the patient had received no attention before 
his entrance into the hospital, at which time 
the inflammation had already passed into gan- 
grene, and the physical signs proved the exist- 
ence ofalargecavity. No pus-secreting mem- 
brane was formed around it, but the disorgani- 
zation continued to extend itself until it resulted 
in the pitient’s death. If the proper treatment 
had been adopted before the disease had passed 
into gangrene, this lesion might probably have 
been prevented altogether, or at least made to 
assume a more manageable form. ‘The cases 
of pneumonia which tend to this termination 
are generally of an asthenic character, and 
therefore require particular modifications of 
treatment: of these | spoke more fully at my 
last lecture. You must notinfer that gangrene 
of the lungs is always a consequence of pneu- 
monia; on the contrary, it not unfrequently 
arises idiopathically from general causes, and 


‘ does not follow inflammation. When the dis- 


ease is once set in, the treatment.in either case 
is quite similar. : 

In the present case, the gangrene has been 
circumscribed; the cavity produced by it-is 
lined by a healthy false membrane secreting 
pos: and these circumstances justify us in 
ooking for the complete cicatrization of the 
cavity. The proofs of the condition of things 
just described are found in the character of the 
expectoration, and the physical signs. The 
expectoration last week was of a dark colour, 
and feetid odour, and resembled in appearance 
a decoction of Iceland moss; it is now muco- 
purulent, and without any disagreeable odour; 
two days since it had more or less of the cha- 
racters of lymph. ‘The cavernous rhonchus, 
which has been loud and distinct, is now 
changed into a mucous rhonchus, which is gra- 
dually disappearing. The danger, therefore, 
so far as regards the gangrene, is entirely 
passed, and we have only to fear those dangers 
which usually attend convalescence: the pro- 





bability is in favour of a complete recovery. 
The treatment of asthenic pneumonia termi- 
nating in gangrene, is simple and uniform. 
We are to abstain from antiphlogistic measures 
altogether, unless the disease be complicated 
with pleurisy,—in which case a few cups to 
the thorax are allowable. Our object, on the 
contrary, is to support the system,—and, tc 
this end, we should trust principally to a ge- 
neral plan of treatment. Quinine, in free 
doses, is one of the most useful remedies at 
our command ; wine, porter, and other stimuli, 
may be employed, according to the circum- 
stances of the case. ‘These are the articles 
which we have mostly relied on in the present 
case: we have not resorted to depletion at all, 
for reasons already stated. 

When I published some cases of gangrene 
of the lungs a few years since, I stated the 
average mortality to be about one-half. Since 
that time 1 have found the disease more fatal, 
the mortality having increased to nearly three- 
fifths. One reason of this increase is, that we 
generally, in hospitals, meet with the disease 
in its terminating stages only, as was the case In 
our last patient: if it were treated from its com- 
mencement, the average number of fatal cases 
would probably be about one-half. If an anti- 
phlogistic treatment were practised, they would 
undoubtedly be much more numerous, 

Case 2.—This is a case of the ordinary acute 
pneumonia, with pleuritic effusion. At his en- 
trance into the hospital, the patient complained 
of pain in the right axilla, which was increased 
by inspiration. This pain occurring in pneu- 
monia, is a symptom of the attendant pleurisy, 
and is produced by the friction of the inflamed 
pleura upon the opposite one during the act of 
respiration: inflammation of the substance of 
the lungs, in itself, causes little or no pain. 
The pain, of course, is greater or less in de- 

ree, according to the extent of the pleurisy. 
Racstimes the inflammation of the pleura is 
slight, while that of the lung itself is severe 
and extensive: on the contrary, we have some- 
times a slight pneumonia, accompanied by a 
very well marked pleurisy. Of the latter sort 
is the case before us: this is proved by the lo- 
eal signs. As to the general signs, they are 
of very little use in enabling us to judge of the 
degree and extent of inflammation of the lungs; 
physical signs, and these alone, will inform us 
accurately. The local signs of pleurisy in 
this case, in addition to the pain, are flatness 
on percussion, becoming more distinct as we 
approach the bottom of the chest and enlarge- 
ment of the right side of the thorax; these co- 
exist with crepitus and bronchial respiration, 
which indicate the presence of pneumonia. 
These cases of pneumonia, attended with well 
marked pleurisy, generally terminate favour- 
ably, unless the disease should extend to both 
lungs; for the inflammation is of a frank, open 
character. ‘The most dangerous cases are those 
in which the inflammation is deeply seated, 














particularly when it is of an asthenic grade; 
because we have then to apprehend its termi- 
nating in gangrene. The treatment of acute 
inflammatory pneumonia is very simple; it is 
conducted upon ordinary antiphlogistic prin- 
ciples. 

Case 3.—This man was admitted into the 
hospital with symptoms of cerebral disorder ; 
he had frequent attacks of epilepsy, terminating 
incoma, ‘These symptoms had considerably 
abated, the convulsions being less and less fre- 


quent; but some days since, symptoms of 


pneumonia began to manifest themselves, 
There was no pain, because the patient’s sen- 
sibility had in a great measure been destroyed 
by the cerebral affection; for the same reason, 
the pneumonia of old persons is seldom attended 
with much pain, ‘Though there was no pain, 
there were great precordial oppression and 
dyspnea; flatness on percussion; mucous 
rhonchus, but no signs of the crepitant. ‘There 
were also signs of bronchitis, with its ordinary 
cough. The countenance was yellow or icte- 
rode: this is accounted for by the fact that the 
inflammation had passed across the diaphragm, 
and involved the liver. ‘The lower part of the 
lung, however, was not inflamed at the com- 
mencement: from some cause, which is not 
understood, asthenic pneumonia generally be- 
gins in the upper lobe; and in this case the 
disease first attacked the opposite lung, and 
has only lately extended to the right. The 
lips and eyelids were livid; the pulse feeble ; 
the temperature of the skin very inconstant, 
being sometimes warm and pleasant, some- 
times cold. 
course, increase the danger of the patient. 
The termination of the case, if left to itself, 
would certainly be unfavourable. 

We judge of the propriety of stimulation 
not only by the condition of the skin and 

ulse, but by the accumulation of liquid in the 
bpenohtel tubes, giving rise to a loose mucous 
rhonchus, or even gurgling, heard often at 
some distance from the patient. When our 
object is attained by bringing about expectora- 
tion, or by renovating the strength of the pa- 
tient, the antiphlogistic, or the sedative prac- 
tice may become proper. All that I would 
wish to inculeate is, that in pneumonia, even 
to a greater degree than in many other diseases 
tending naturally to a favourable termination, 
an exclusive plan of treatment, whether anti- 
phlogistic or other, is an absurdity. A phy- 
sician has more occasion for all his practical 
tact, or readiness of discrimination, and by a 
ready variation of his treatment, can retain 
most cases of pneumonia entirely under com- 
mand. 

I have already stated at the last lecture that 
wine is also an excellent stimulant, the best, 
indeed, that we can employ: wine whey is the 
best form for administering it, In old persons 
particularly, we have sometimes to use it very 
freely ; for it is in them that this variety of 
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These attacks of chilliness, of 
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disease is most frequent and most serious: in 
younger persons it seldom occurs, unless the 
inflammation has been improperly treated at 
its commencement, A nutritious diet is also 
to be allowed, to as great an extent as the pa- 
tient’s stomach will bear it. 

There are several other cases of pneumonia 
at present in the wards, only one of which I 
shall be able to show you. All of these cases 
are more or less complicated with some other 
disease. One of these which you have just 
seen is complicated with gangrene; the other 
with pleurisy, which supervenes, indeed, in 
every case where the pneumonia is near the 
surface of the lung. A third case is of the 
asthenic variety, passing rapidly into suppura- 
tion, A fourth is complicated with gastritis 
and cerebral disorder. ‘I'he patient is an old 
man, who was first seized with pneumonia, 
and afterwards with symptoms of gastric irri- 
tation; these were pain on pressure in the 
epigastric region, nausea, and frequent retch- 
ing. ‘The tongue was dry and red, afterwards 
becoming blackish ; this appearance of the 
tongue indicated the previous existence of di- 
arrhea, though there was none at the time of 
the patient’s entrance; since then, however, 
it has again commenced. Symptoms of cere- 
bral disorder have likewise supervened, as sub- 
sultus tendinum, delirium, &c. Pneumonia 
complicated with severe inflammation of the 
stomach is generally fatal; cerebral symptoms 
are developed in almostall these cases, which, 
of course, increase the danger. ‘The treatment 
in the case just detailed has consisted of the 
application of a blister to the epigastrium, and 
the use of small doses of opium, ipecacuanha, 
and calomel. A fifth case iscomplicated with 
incipient phthisis and endocarditis, In this, 
the dyspneea is disproportionate to the extent 
of the pneumonia, and the degree of prostra- 
tion. ‘The sixth is complicated with mania 4G 
potu: butis convalescing. 

In none of these cases has it been necessary 
to resort to active depletion ; mild antiphlogis- 
tic and palliative means have been relied on, 
and in some of them, stimulation has been ne- 
cessary. Unless the varieties of pneumonia be 
considered, and corresponding modifications in 
the treatment be adopted, the physician will 
inevitably commit many and serious errors. 
At the present time, as will be inferred from 
the preceding statement, cases of inflammatory 
pneumonia are unusually rare. 

Of the last case which I referred to, it will 
be proper to give a more particular account. 
The patient was admitted on the Ist instant. 
On the 2d, I found that he presented the symp- 
toms of delirium tremens. ‘There were tre- 
mors over the whole body; contraction of the 
pupil; inability to sleep: quick pulse, and 
hot skin. Signs of pulmonary disease were 
also present; these were cough and expectora- 
tion; feeble respiration throughout the chest. 





There was likewise some tenderness of the 
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epigastrium, and the tongue was coated, It 
appeared that the patient had been intoxicated 
for a week preceding’his entrance, and from fre- | 
quentexposure during this time, had been seized | 
with bronchitis and pneumonia. A similar ex- | 
posure in the summer would probably have pro- | 
duced dysentery. On the 3d, the signs of pneu- | 
monia were more distinct, and consisted of | 
dulness on percussion, with bronchial respira- | 
tion. ‘The symptoms of mania were, however, 
considerably diminished. But on the 5th, the 
pneumonia had in a great measure subsided, 
while the delirium had become much more vio- 
lent. ‘Thus the two affections alternate; as 
the pneumonic symptoms decline, the cerebral 
symptoms increase, and viceversa, ‘The pneu- 
monia was treated simply with the hot infusion 
of eupatorium, as a diaphoretic and expecto- 
rant. ‘This had the effect of subduing the dis- 
order, but the delirium remained, and now re- 
quired active treatment. We therefore order- 
ed an ounce of brandy every hour. By this 
means the patient is nearly recovered; the 
pulse is soft and regular; the skin moist and 
pleasant; the tongue of the natural appear- 
ance, and the mind tranquil. But there yet 
remains a slight fulness in the right hypo- 
chondrium, which arises from the implication 
of the liver in the affecton of the adjacent lung, 
We next have a case of simple delirium tre- 
mens, ‘The patient has been a drunkard from 
his twelfth year, and he isnow upwards of for- 
ty ; the fit of intoxication which gave rise to 
his preseut disorder, commenced before Christ- 
mas, and continued until his entrance into the 
hospital a few days since. On looking at this 
man, the first thing that strikes your attention 
is a universal restlessness ; the whole body is 
affected with tremors ; when he holds out his 
hand, he is unable to keep it still; his tongue 
when protruded, is similarly agitated, but not 
iv the same degree. Besides these tremors, 
last night, and several preceding nights, the 
patient was affected with hallucinations of 
mind; these are still present, but are much 
less manifest than they have been. As I have 
stated in a previous lecture, fear is an almost 
constant characteristic of these hallucinations 
of delirium tremens; but the fear is less of 
present, than of absent and imaginary objects. 
From this fact we derive an important lesson 
in the treatment of the disorder; that is, never 
to excite the fears of the patient, but to relieve 
them as far as possible by permitting him to 
have free intercourse with others ; this will di- 
vert his mind from those terrifying objects 
which his imagination brings before him. The 
patient is always conscious of these hallucina- 
tions until his intelligence is entirely destroy- 
ed, They are most frequent and distressing 
when he is shut up in a cell ; incompany they 
are much less so, and more under the control 
of his mind. he 
In the consideration of this subject, the im- 


potu, or delirium tremens? It is not inflam- 
mation of the brain or its membranes; for the 
symptoms of these diseases are constant ; there 
is a permanent disorder of intellect, and a le- 
sion of muscular power throughout many parts 
of the body. In delirium tremens, on the con- 
trary, there is no such constant and decided 
muscular disorder; there is no rigidity or pa- 
ralysis, but only agitation and inability to keep 
still. Nor is there any positive defect of vision, 
or of the other senses, other than illusions or 
hallucinations ; they are still perfectly retained, 
and entirely under the control of the patient, 
The condition of the intellect is likewse dif- 
ferent; in inflammation of the brain, there are 
rarely hallucinations, properly speaking, but a 
more or less complete destruction of conscious- 
ness and aberration of intellectual power; in 
both these respects, we observe an opposite 
condition in delirium tremens. This marked 
difference in the symptoms is explained by a 
reference to the pathology of the two diseases, 
In inflammation, there is injection of the mem- 
branes or substance of the brain, with thicken- 
ing of the former, and various other organic le- 
sions. In delirium tremens there is no organic 
change; the only abnormal appearance which 
can be detected, is an effusion of serum into 
the ventricles of the brain, and a preternatural 
moisture of the cerebral substance. This su- 
perabundance of fluid arises from the continued 
irritation to which the brain is subject, and 
the slowness with which occurs; it is not 
the cause of the symptoms; they are produced 
by the irritation, which, after it has continued 
for a longer or shorter period, gives rise to the 
effusion. The two diseases also differ in their 
progress. Mania 4 potu, like measles, scarla- 
tina, &c., has a definite course and-a natural 
termination ; it must disappear after a certain 
time, unless the attack be a very severe one. 
No treatment is of any further use in the mild 
cases than to diminish the inconveniences of 
the disorder; any treatment which is not di- 
rected to this simple end, proves injurious by 
irritating and harrassing the patient. 

The duration of mania 4 potu is not perfect- 
ly regular, but it averages about three days, 
This is the experience of Dr. Ware, of Boston, 
whose treatment in ordinary cases is almost 
nugatory. My own experience corresponds 
very nea.ly to Dr. W’s, Very severe cases 
have a more prolonged course, and frequently 
a fatal. termination. They commence, like 
ordinary mild cases, with tremors, followed by 
hallucinations and morbid vigilance ; after se- 
veral days they pass into the third stage, which 
is marked by great prostration, profuse sweat- 
ing, feeble pulse, and muttering delirium. 
The pulse which is always a frequent but not 
an irritated or inflammatory one, becomes fee- 
ble, and disappears readily on pressure. There 
is now, as in true meningitis, a permanent de- 
struction of intellect. These symptoms de- 





portant question occurs to us, what is mania a 
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the brain, and the effusion into the ventricles, 
and partly on the nervous exhaustion produced 
by the previous excitement and sleeplessness. 

The three stages then are generally completed 
in three or four days, or at most a week, and the 
patient either dies or gets well. It was once 
thought that sleep was of great importance in 
bringing about a favourable termination, and 
was, in fact, the proper crisis of the disease. 
This is altogether a mistake ; I have seen ma- 
ny patients die after enjoying the soundest 
sleep ; some, indeed, die during sleep. It is 
true, that when the disease declines, sleep will 
generally take place, in consequence of the 
greater quietude of the nervous system, and is 
so far a favourable sign; but it cannot be ecall- 
ed the crisis of the disease, for it is the effect, 
not the cause of its declension. Hence it is 
often injurious to force sleep by means of opi, 
ates, | : 

In the treatment of delirium tremens, the in- 
dication is to reduce the irritability of the nerv- 
ous system. As the disease has, like measles, 
or small pox,a natural termination, there are 
various plans of treatment, under which the pa- 
tient will get well; indeed, in most cases, re- 
covery will take place, though no remedy 
whatever be employed ; nature restores the 
order of the functions. The disease is very 
commonly treated in this way at Boston, and 
from time to time I have pursued in mild cases 
either a simply expectant treatment, or have 
directed very simple remedies. My colleague, 
Dr. Dunglison has treated many cases in the 
same manner, 

Emetics have frequently been employed for 
the cure of this disorder. They act by pro- 
ducing relaxation and diaphoresis and in some 
eases this practice succeeds very well. But 
in other cases, (especially in that sort which is 
not unfregently met with in private practice, 
where the disorder is brought on, not by a fit 
of intoxication, but by a Jong course of free 
drinking, ) emetics may doa great deal of harm; 
instead of tranquillizing the system, they some- 
times produce a great deal of prostration, 
which in some eases that I have seen, has un- 
doubtedly been the cause of death. ‘'artar 
emetic is particularly liable to this objection. 

Of the various other remedies employed in 
the treatment of delirium tremens, opiates have 
probably received most attention. [ formerly 
used these remedies in almost every case,though 
not in as large doses as some of my brethren; 
but when [ was a resident physician in this hos- 
pital, we were directed to give opium in very 
large doses,—frequently as muchas four grains 
every two or three hours, until sleep was pro- 
cured. The patients, for the most part, got 
well under this treatment; but in estimating 
the value of a particular plan of treatment, we 
ought to consider the proportional success of 
this and other plans. A comparison of this 
sort will prove that opitm is not the most ef- 
fective remedy in mania 4 potu. In conjanc- 





tion with this remedy, certain hygienic regula- 
tions were also enforced at the time to which I 
have alluded. ‘The patients were locked up 
in cells, and if very disorderly, thatis inevery 
severe case, they were confined in a straight 
jacket, or tied in bed, with gloves and straps, 

The practice of the hospital hes never been 
to give opium to the exclusion of other reme- 
dies ; it was always the custom to use cups 
and cold applications to the head, purgatives 
and various other remedies, when they seemed 
necessary. From time to time achange would 
be made in the practice, and the affec- 
tion would either be treated upon impirical 
grounds, in accordance with the varying symp- 
toms, or the emetic practice would be pur- 
sued, 

But the plan of treatment, by opiates and con- 
finement, is the one that was almost universal- 
ly practised in Philadelphia several years ago, 
with variable results. In my own practice I 
have gradually diminished the quantity of opi- 
um which I formerly gave, and for some time 
past have not used it at all, Instead of it, I 
have relied in bad cases upon the stimulant 
treatment which was always followed insome 
parts of New England, especially by Dr. 
Tully of New Haven; that is,the use of sti- 
mulating remedies, particularly alcoholic li- 
quors. ‘These articles I first employed in con- 
junction with opium, or prescribed them with- 
out opiates, in twodifferent conditions ; 1st, in 
the slighter cases, or those of incipient deli- 
rium tremens; or 2dly, in the severe cases 
where opium had been employed but was fol- 
lowed by distress of mind and stupor. Butat 
present | use them singly. This treatment 
has diminished the mortality of the disease, 
The change which I have adopted in the hy- 
gienic rules, has also contributed very deci- 
dedly to this result. Instead of confining the 
patients, I let them walk about and enjoy the 
company of others as much as they choose: 
merely taking care that some one should be 
near them to prevent accidents. 1 was led to 
this change by observing that the hallucina- 
tions which attend the disorder were more dis- 
tressing when the patients were in a state of 
confinement than when they were allowed to 
walk about as much as they wished. As I 
have already remarked, they are capable of 
controlling these hallucinations, until the in- 
tellect is entirely destroyed ; and they can do 
so the more easily when they are surrounded 
by objects which may serve to engage their 
attention. Confinement alwaysirritates them, 
and increases their ravings, so that the third 
stage, in which the intellect is entirely de- 
stroyed, is apt to be brought on very speedily, 
I have very often tested this by a simple ex- 
periment; a man who was confined to his bed 
by a straight jacket or something of the kind, 
I have frequently directed to be dressed, have 
soothed him by conversation, and after requir- 
ing a promise that he would conduct himself 
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with propriety, | have very seldom found rea- 
son to be dissatisfied with the result, On the 
contrary, the disease would almost invariably 
become milder, and the necessity of confine- 
ment cease. It is true that confinement is of- 
ten necessary at night, from the impos- 
sibility of always providing a suificient num- 
ber of attendants. I therefore (with the ex- 
ception just stated) allow the patient to have 
full liberty, the only restraint being the pre- 
sence of the keeper: sometimes, also, I direct 
them to be set at work, which serves stil] 
farther to distract their attention. 

The proportional mortality under the two 
plans of treatment which I have detailed, is re- 
presented in the following summary,comprising 
the number of cases treated amongst the men 
for the space of 54 years—that is, from the 
20th of May, 1834, to the 13th of November, 
1839. ‘The whole number of cases admitted 
for delirium tremens, or intemperance, which 
was expected to terminate in delirium tre- 
mens, was 1241. Of these, there were 1198 
whites, and only 43 men of colour, Of the 
whole number, 708 were decided cases of de- 
lirium tremens, 60 were slight cases, and 430 
cases of mere intemperance. Of the latter, 
some terminated in decided delirium tremens, 
and others proved fatal from diseases (such as 
pneumonia) contracted during the fit of drunk- 
enness, for which they bad been sent to the lu- 
natic asylum. So that this class furnishes a 
considerable number of bad cases. Of the 
whole number, 121 cases proved fatal. That is, 
a fraction less than one in ten. 

In the first year, from May 1834, to the date 
1835, the number of admissions was 141; of 
these, 18 died; that is, rather morethan one in 
eight. In the second year the number of cases 
was 211, the deaths 24, ora little more than 
one in nine, The third year, in 301 cases 
there {were 47 deaths, a much larger pro- 
portion than in ‘preceding years, one in 6 
19-47ths, but depending upon an accidental 
cause; that is, the occurrence of an epidemic 
of typhus, which attacked many of the de- 
bauched subjects of intemperance: some of 
them were sent tothe lunatic asylum as labour- 
ing merely under the effects of intemperance, 
and could not be afterwards removeé to the pro- 
per ward. 

In the fourth year, beginning May, 1837, of 
206 cases, 19 only proved fatal, that is about 
one in eleven. This was a decided ameliora- 
tion, and coincides precisely with the epoch 
at which the change of practice was intro- 
duced. 

In the fifth year the mortality went on di- 
minishing, and wes less than one in twenty- 
six; or of 274 cases, 9 only were fatal ; and 
amongst these cases, the "mortality was cer- 
tainly greatest in those which were treated 
chiefly according to the method formerly pur- 
sued at the hospital. 

Finally, in the six months, ending Novem- 








ber, 1839, the mortality was only one in 333, 
that is, 4 cases out of 135; and of these four, 
one entered moribund, and was not, therefore. 
treated in the hospital ; another had inflicted 
upon himself several fractures and other inju- 
ries, by leaping from a third story window, in 
a fit of delirium tremens, previously to his en- 
trance. ‘The others, it is believed, were also 
complicated cases, 

From the preceding statement it appears that 
the mortality has progressively diminished un- 
der the modified plan of treatment which has 
been introduced. And as some of the fatal 
cases recorded in the table proved so in conse- 
quence of accidents, and of other diseases de- 
veloped while the patients were under treat- 
ment for delirium tremens, the mortality may 
be stated as at the’minimum, If the ena- 
meration included only those who really 
died of this disease, when treated in the 
hospital, it would probably be found that 
the mortality does not exceed one or two per 
cent., which must always be expected from 
various accidental circumstances not connected 
with the disease. As I have already stated, 
we employ, in our treatment of this disease, 
nervous and arterial stimulants, (to use the 
classification of Dr. Wood.) We oftenemploy 
assafetida, camphor, capsicum, and carbonate 
of ammonia, generally in some such prescrip- 
tion as the following :—Carb. ammon, 3}, liq. 
anod. Hoffman 3j, in 3v of lac. assafetida, or 
either of these alone, so that the patient takes 
38s or 3j of Hoffman’s anodyne, and five or six 
grains of carbonate of ammonia, every hour or 
two. The tinctures of capsicum, and valerian, 
or capsicum in substance, are also administered 
with advantage. If these fail, we resort to 
alcoholic stimuli, particularly brandy; we give 
it in various quantities,—sometimes an ounce 
every hour, sometimes the same quantity once 
or twice a day only. In mild cases it is not 
necessary to resort to brandy; and it is better 
to abstain from its use, both on grounds of mo- 
rality and of utility, unless the disease be se- 
vere, and then it must be given in efficient 
doses. At first sight, it may seem absurd to 
give alcohol for the cure of a disease produced 
by alechol; but the propriety of the plan be- 
comes evident when we recollect the mode in 
which delirium tremens begins. After a night 
of drunkenness, the man wakes in the morning 
in a state of misery from distressing “horrors. ”’ 
He understands perfectly what is to be done 
for their removal; he resorts to the bottle, and 
experiences the desired relief. This routine 
of intoxication at night, and horrors in the 
morning, may be continued for a week or a 
fortnight. At the end of this time, the drunk- 
ard either “tapers off,” as it is termed, by 
drinking a less and less quantity every day, or 
he is obliged to go to the hospital. Sometimes 
he takes the latter step, from want of money 
wherewith to purchase the remedy upon which 
he has been in the habit of relying for the cure 
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of horrors; in this extremity he has to seek | 
medical advice for their relief. At other times 

he is prevented from drinking to the usual ex- | 
cess, by the supervention of some disorder | 
brought on by his excesses; this may be either | 
irritability of the stomach, or irritation of the 
brain, headach, &c., showing a tendency to 
meningitis. In either case, the man Is pre-| 
vented from resorting to alcoho! for the relief, 
of his horrors, and delirium tremens is de- 
veloped; he therefore comes to the hospital. 
Now, in the treatment of delirium tremens, we 
only imitate the practice of the drunkard, which 
his experience tells him to be so successful. 
But we do not use alcoholic stimuli so freely 
as he would; we give them in small doses, so | 
that no bad effect is produced by them, while | 
the disease is allowed to pass off gradually. 
When this end has been attained, the patient 
generally falls asleep, because the disorder 
which prevented him from sleeping has ceased. | 
I have already explained to you, that sleep, of | 
itself, exercises but little curative influence. | 

Opium need not be abandoned: there are | 
many circumstances, and certain stages of the | 
disease, where it comes in admirably, and is 
free from risk. ‘This is especially the case) 
when the patient appears drowsy; the disease | 
has abated, but not sufficiently to allow the pa- | 
tient to sleep. A dose of one or two grains of 
opium, repeated once or twice at night, then, 
may bring about the desired effect by removing 
the nervous excitement still remaining, and al- 
lowing the natural termination of the disease 
to take place, All] that I would wish to insist 
upon is, that the practice of forcing sleep by 
large and especially by increasing doses of 
opium, is not, I believe, free from danger, and 
certainly is less successful than other modes of 
practice. 

It is true, many of the dangers attending the 
use of opiates may be obviated by-ex 
vigilance, watching carefully each dose; and 
you wili find this caution much insisted upon 
in an excellent memoir published some years 
since by a physician of this city, who had had 
much experience in the management of this 
disease. But this caution is not always prac- 
ticable, and we therefore are on the safe side 
in restricting the doses of the remedy, and its 
frequent repetition. At our hospital, the resi- 
dent physicians, to whose care the cases of de- 
lirium are more immediately confided, have 
been equally intelligent, the superintendent is 
the same, there is no change of circumstances, 
hence we must look for the cause of the differ- 
ence in the results to the modifications of the 
treatment. Upon analysis, we have found 
them to be a more careful removal of exciting 
causes, by allowing the patient as much liberty 
as is consistent with safety, and in cases which 
are not tending rapidly to a natural cure, re- 
placing the excessive excitement of alcohol by 
the same remedy, given in graduated doses, or 
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the brain, and are therefore less active, proba- 
bly less useful agents. You perceive that 
opium is by no means objectionable in certain 
cases,—neither are cups or cold applications 
to the head, nor purgatives, when the disease 
is attended with flushed face and an injected 
eye, and other symptoms of active engorge- 
ment to the head. In these latter cases, the 
congestion of the brain and the vascular excite- 
ment are more important than the milder de- 
rangement of the nervous system constituting 
the proper delirium tremens, Ina case of this 
kind 1 once cured a patient by a single bleed- 
ing of twenty ounces, and you will often meet 
with such instances; while the very same cases 
may require stimulants soon after the deple- 
tion, 

The inference, then, is, that in delirium tre- 
mens, most cases wil! get well under the in- 
fluence of the same law as that regulating the 
termination of other limited diseases. This 
natural termination takes place most certainly 
and quickly when you do not subject the pa- 
tient to solitude during the day, and to com- 
plete darkness at night, which increase the 
hallucinations under which he labours. Cheer- 
ful society, distraction of mind, and, when prac- 
ticable, labour, are most useful adjuncts in the 
treatment of the disorder, or may conduct the 
disease more comfortably to its natural termi- 
nation. Above all, these precautions prevent 
the development of many severe cases which 
then diminish singularly in number, 

Though various remedies are at times used 
in this hospital, which have their advantages 
in particular cases of delirium tremens, none 
can be regarded as strictly Curative, unless it 
exercises a Stimulant influence, which may, to 
some degree, replace the action of alcohol, or 
substitute for the irregular,use of this remedy 
its prescription in small aud rapidly diminish- 
-ing doses. ‘The great majority of cases do not 
require this mode of treatment,—they will, in- 
deed, recover without any treatment; hence it 
is a duty to resort to a mode of treatment to 
which some objections exist only under cir- 
cumstances in which the disease would become 
dangerous, or be needlessly prolonged. There 
are other cases in which the proper delirium 
tremens is slight, but the irritation of the sto- 
mach and brain are of more severity, which 
would not be benefited, but, on the contrary, 
be much injured by this treatment. 

I have not observed that patients treated by 
alcohol, relapse into their former habits more 
rapidly than others. If the cure is not com- 
plete, if there remains any restlessness, the 
patient will almost surely relapse, treat the 
case as you may. If it be complete, a return 
to habits of intoxication depends upon causes 
which arise from various circumstances not 
under the control of the physician, who is 
called to prevent the mischief resulting from 
habits of intemperance, ‘The eradication of 
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ment in the habits of the people which is gra- 
dually advancing ; and the continued efforts of 
many minds will bring it about in the only 
practicable way, by moral persuasion, and ra- 
tional conviction of the inevitable consequences 
of excessive indulgence in ardent spirits, 

From the great length of this lecture, I am 
reluctantly obliged to omit the discussion of the 
various circumstances influencing the develop- 
ment of the disease in men of the same habits, 
as well as the more exact determination of the 
cases in which alcohol is necessary. Of the 
accuracy of the statements you may be well as- 
sured, for they are compiled directly from the 
official registers. My own convictions have 
been gradually formed; and in restricting so 
much the use of a remedy formerly almost ex- 
clusively relied upon, 1 am influenced solely 
by the belief that other modes of practice are 
more successful. 


DOMESTIC SUMMARY. 


Observations on Dextrine and Diustase. By 
Witiram Procter, jr.—Few subjects of the 
same extent have created more sensation, or 
have excited more diflerence of opinion, than 
amidon, and the substances which either con- 
stitute it proximately, or are derived from it by 
chemical agency. Ever since the discovery 
by M. Raspail, that the grains of fecula were 
rea] organs, and not a homogeneous proximate 
principle, as was before supposed, numerous 
writers and experimenters have engaged in the 
question as to what is its chemical constitution? 
And so various have been the views entertain- 
ed by many of these, that the task now under- 
taken, which is to give an outline of the his- 
tory of the subject, and make such experiments 
aS may assist us in arriving at the truth, 
so far as it has yet been developed, is one 
that requires no littleindustry and perseverance. 

As early as December, 1825, M. Raspail 
announced, in the Annales des Sciences Na- 
turelles,* that fecula of potatoes was composed 
of two parts, one soluble, and the other inso- 
luble in water. ‘This naturalist stated that 
the last enveloped the first, which he consi- 
dered to possess all the characters of gum 
arabic. 

M. Caventou, in the Annales de Physique 
et de Chemie, tome xxxi, 1825, contradicts the 
opinion of M, Raspail, and is persuaded that 
amidon is a proximate vegetable principle, 
pure and homogeneous. 

M. Guibourt, in the same work, vol. xl, 
1829, thought the two parts of amidon differed 
more in their form than in their chemical na- 
ture, and under this relation he regarded them 
as constituting only one immediate vegetable 
principle. 

















*The short historical notices of the several 
writers following, were obtained from a paper, by 


a Guérin Varry, Ann. de Chem. et d’Phys. tome 
vi. . 











In 1829, M. Chevreul, according with the 
discovery of M, Raspail, ceased to consider 
amidon as one kind of proximate principle, 
but he did not admit with him that the soluble 
matter was gum, since it did not possess the 
property of yielding mucic acid, and he desig- 
nated the soluble part, under the name of amz- 
dine, and the insoluble portion by that of ami- 
din, 

MM. Biot and Persoz, (Nouvelles Annales 
du Museum, tome ii, 1833,) fully admit with 
M. Raspail that amidon is composed of two 
bodies; considering, however, the soluble por- 
tion asa pure substance, distinct from arabine, 
to which they gave the name of dextrine, by 
reason that a ray of polarized light deviates 
strongly to the rightin passing through a solid 
and limpid plate of this substance, or its aque- 
ous solution, 

M. Biot states, in a note attached to the 
above paper, that to prevent all confusion, M. 
Persoz and himself thought it best to change 
the name of the soluble matter of fecula, after 
they had isolated it in sufficient quantities to 
ascertain all its characters, and to designate it 
by the property it possessed of turning the 
pianes of polarization to the right, as has been 
said, stronger than any other organic substance 
known. 

This power or property, in substances, M. 
Biot called polarization by rotation, and M, 
Fresnel, circular polarization, 

M. Biot, in his researches on the rotatory 
power of various vegetable juices, as beet, 
carrot, radish, ete., ascertained that this pro- 
perty was increased by boiling the juice with 
the pulp, and he attributes it to the liberation 
of dextrine from the fecula of the pulp. It is 
for this reason that M. Biot believes that boil- 
ing roots for feeding cattle increases their 
power of nourishment and renders them more 
digestible, 

MM. Biot and Persoz, in their memoir on 
the modification of fecula and gums by diluted 
acids, state that sulphuric acid has the power 
to rupture the teguments of fecula, and liberate 
the dextrine, when fecula mixed with water 
is thrown into a boiling mixture of sulphuric 
acid and water, and the whole mixture then 
raised to 196° Fahr, They also say, that by 
boiling the rotatory power is much diminished. 
When this solution is filtered and added to a 
large quantity of alcohol, a white floculent 
precipitate falls, which is dextrine, When 
pure dextrine is dissolved in water, and the 
solution filtered so as to obtain a perfectly 
limpid solution, and then abandoned to itself, 
either with or without contact with the air, a 
white substance gradually precipitates, which 
has the appearance of inulin, It is not inulin, 
because, when dissolved in hot water, it turns 
the planes of polarization to the right, whereas 
inulin turns it to the left. M. Biot considers 


this substance a modification of dextrine. 
To be continued. 
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